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Supplemental Nutrition Assistance Program Education (SNAP-Ed) is essential in 
providing eligible households with the right tools to adopt healthy eating and active lifestyle 
practices which are consistent with the Dietary Guidelines for Americans and MyPyramid. 
Education in the OFS, where SNAP eligibility is assessed, is one means to preventing 
adversities which those in poverty often face. Out of concern for the lack of nutrition education 
being conducted in the OFS, along with the many distractions limiting clients‟ ability to absorb 
and retain educational messages, the Food Stamp Office Resource Kit (FSORK) was developed. 
The FSORK includes a 20 minute video covering a vast range of nutrition topics, along with an 
informational kiosk including bilingual recipe cards and brochures.  
The primary purpose of this study was to determine if visitors to the OFS would be 
influenced by educational videos and printed materials to select, purchase, prepare and consume 
healthier foods. A total of 32 clients‟ interactions with the materials were observed in two OFS 
locations. Additionally, a total of 30 patrons were interviewed upon exiting the office.  
The FSORK is a potentially effective tool for SNAP-Ed. The environment of the OFS 
plays a significant roll in the successful delivery of the education. Extremely large offices may 
not find this tool as useful, but the kit could still be utilized by implementing multiple videos or 
by expecting weaker results.   
Future changes to OFS assessments such as moving towards interviewing applicants over 





Food insecurity exists in the United States. Food insecurity refers to limited or uncertain 
access to enough nutritious food for all household members to lead an active and healthy life. 
According to the Food and Research Action Center (FRAC) (2008), the United States 
Department of Agriculture or USDA reported that in 2007 36.2 million people lived in 
households considered to be food insecure. Of these 36.2 million, 23.8 million are adults (10.6 
percent of all adults) and 12.4 million are children (16.9 percent of all children) (Food and 
Research Action Center, 2008). 
Food insecurity can have harmful effects on learning, development, productivity, 
physical and psychological health, and family life. However, participation in federal nutrition 
programs can help combat hunger as well as obesity by reducing food insecurity and increasing 
dietary quality. Supplemental Nutrition Assistance Program Education (SNAP-Ed) “plays an 
increasing role in helping low-income families make healthy food choices within a limited 
budget” (USDA FNS, 2008, Food Stamp Nutrition Connection section). The program also 
“promotes consumption of more fruits, vegetables, whole grains, fat free or low fat milk 
products, lean meats, poultry and fish, [and] daily physical activity” (USDA FNS, 2008, Food 
Stamp Nutrition Connection section).   
 “Although federal funding for the [Supplemental Nutrition Assistance Program] 
currently totals $28 billion, the average person receives only $92.60 per month – barely $1 per 
meal” (Perry et al., 2007). Nutrition education is extremely important to the health and welfare of 
SNAP individuals and families. It is through nutrition education that families can learn to eat 
healthier and keep their food safe within a limited budget.  
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Supplemental Nutrition Assistance Education Program or SNAP-Ed is responsible for 
delivering nutrition education to SNAP eligible adults and children. The Office of Family 
Support (OFS) is where people apply for benefits and is an important site for nutrition education 
delivery because of the large volume of people entering the office daily who can benefit from 
learning to eat healthier within a limited budget. However, there are many barriers to delivering 
traditional nutrition education in the OFS setting, such as loud talking, children crying, and cell 
phones ringing, which distracts and limits the amount of information clients in the office can 
absorb and retain.  
There are other methods of learning which may be more effective in this environment. 
With this in mind, and out of concern for the lack of traditional nutrition education being 
conducted in the OFS, the Food Stamp Office Resource Kit was developed (M. Cheung, personal 
communication, February 12, 2009). The use of a 20 minute video lesson covering a vast range 
of nutrition topics which is fast paced, colorful and eye catching, along with an informational 
kiosk with bilingual recipes and brochures could be the way to reach a larger number of clientele 
in the SNAP office more efficiently and more effectively.  Additionally, if consumers increase 
their nutritional knowledge they might be better equipped to make the most their nutrition 
assistance benefits by purchasing and preparing more fruits and vegetables, knowing how to 
make their food dollars last, purchasing fewer high cost pre-packaged foods, and living a 
healthier, more active lifestyle. 
Problem Statement 
Nutrition assistance is intended to supplement a family‟s food budget, but is often relied 
upon as a sole source for feeding many families. However, countless families try to stretch an 
incredibly small amount of food dollars a dreadfully long way by purchasing cheap and 
unhealthy junk foods, high fat meats, empty calorie cereals, sweets and drinks for their families, 
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while purchasing very few, if any, fruits, vegetables and whole grains. Supplemental Nutrition 
Assistance Program Education provides SNAP eligible households with the keys to adopting 
healthy eating and active lifestyles practices, within their limited budgets, which are consistent 
with the Dietary Guidelines for Americans and MyPyramid. SNAP-Ed teaches participants about 
thrifty shopping practices such as comparing prices, using coupons, and shopping sales, 
preparing nutritious foods such as fruits, vegetables, reduced fat and low fat dairy, whole grains, 
lean meats and proteins, adopting food safety practices such as safe handling, preparation, and 
storage of food, and the important lifelong benefits of physical activity. The program strives to 
help families stretch their food dollars to reduce unnecessary hunger and the need for emergency 
food assistance.  
The problem is that traditional SNAP-Ed practices struggle with being able to reach those 
who come in to the Office of Family Support to apply for benefits, then capturing that audience 
and maintaining their attention. Research needs to be conducted to find out if an alternate form 
of delivering the education will positively impact the intentions of SNAP office clients to lead a 
healthier lifestyle. 
Purpose of This Study 
The purpose of this study was to determine if individuals in the Office of Family Support 
recall details from a nutrition education video and informational kiosk, and to determine if the 
educational video and printed materials, including recipe cards and brochures, would influence 
the client‟s intentions to select, purchase, prepare, and consume healthier foods in the future. 
Objectives of This Study 
The following objectives guided this study: 
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1. Describe the individuals in the Office of Family Support who, during the time of the 
FSORK evaluation, participated in an exit interview based on the following 
demographics age, ethnicity, and gender. 
2. To determine the nutritional information retained from watching Good Food TV and 
viewing the educational poster as measured by the FSORK instrument.  
3. To determine the participants‟ intentions to purchase, prepare and consume healthier 
food as measured by the FSORK instrument.   
4. To determine the participants‟ observation of the education video and poster as 
measured by the environmental scan and individual observation instrument.   
Significance of This Study 
The results of this study will contribute to the scholarly literature on Supplemental 
Nutrition Assistance Program Education, which will encourage the use of alternative and 
creative methods of nutrition education where appropriate.  
Anyone who wants to have an impact on the health and wellness of youth and adults will 
find the results of this study beneficial, but especially those who work in a non-traditional 
education setting such as extension educators, health educators, medical offices, school nurses, 
fitness centers, wellness groups, and possibly grocery stores.  
Additionally, this study explores the utilization of educational videos as a teaching tool. 
Those outside the field of health services may find the study useful in determining use of videos 
as a means of educational outreach regardless of the subject matter. 
Definition of Terms 
For the purposes of this study, the researcher developed the following list of acronyms 
and definitions to be utilized: 
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 Chronic Disease – “diseases of long duration and generally slow progression. Chronic 
diseases, such as heart disease, stroke, cancer, chronic respiratory diseases and diabetes, 
are by far the leading cause of [death] in the world, representing 60% of all deaths” 
(World Health Organization, 2009, para. 1). 
 Dietary Guidelines for Americans – “jointly issued and updated every 5 years by the 
Departments of Agriculture (USDA) and Health and Human Services (HHS)…[the 
guidelines] provide authoritative advice for people two years and older about how good 
dietary habits can promote health and reduce risk for major chronic diseases” (USDA 
CNPP, 2009a, para. 1). 
 Food Insecurity – “limited or uncertain access to enough nutritious food for all household 
members to lead an active and healthy life” (Perry, et al., 2007, Food Insecurity section, 
para. 1). 
 FNS – United States Department of Agriculture Food and Nutrition Service. “The 
mission of USDA‟s Food and Nutrition Service is to increase food security and reduce 
hunger in partnership with cooperating organizations by providing children and low-
income people with access to food, a healthful diet, and nutrition education in a manner 
that supports American agriculture and inspires public confidence” (USDA FNS, 2008, 
para. 1). 
 Supplemental Nutrition Assistance Program (SNAP) – formerly the Food Stamp 
Program, “provides benefits for the purchase of nutritious food to qualified low-income 
people and their families” (USDA FNS, 2008, para. 3). 
 Supplemental Nutrition Assistance Program Education (SNAP-Ed) – formerly Food 
Stamp Nutrition Education (FSNE). “The goal of SNAP Nutrition Education is to 
improve the likelihood that SNAP participants and applicants will make healthy choices 
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within a limited budget and choose active lifestyles consistent with the current Dietary 
Guidelines for Americans and the Food Guide Pyramid” (USDA FNS, 2009i, para.1). 
 MyPyramid – “offers personalized eating plans and interactive tools to help you plan and 
assess your food choices based on the Dietary Guidelines for Americans” (USDA, 2009b, 
para. 1). 
 Thrifty Meal Plan – “The Thrifty, Low-Cost, Moderate-Cost, and Liberal Food Plans 
each represent a nutritious diet at a different cost…[and] is the basis for food stamp 
allotments” (USDA CNPP, 2009c, para. 1). 
 USDA – The United States Department of Agriculture “provide[s] leadership on food, 
agriculture, natural resources, and related issues based on sound public policy, the best 
available science, and efficient management (USDA, 2009a, mission statement section). 
Limitations of This Study 
 Eyes on screen is a measure of attentiveness in this study, but as acknowledged in the 
2007 evaluation by Ghirardelli & Fong eyes on screen does not necessarily indicate that the 
information on screen is being absorbed. Likewise, not looking at the screen does not signify that 
someone is not taking in the information being presented. Because of this limitation, an exit 
survey was used to establish recall.  
 Results of this study are based on individual‟s exit responses after meeting with a case 
worker and knowing whether they will receive benefits or not. This knowledge and the 
interviewee‟s mind-set may influence responses to the exit survey. 
 This research is also limited to self reporting of those exiting the Office of Family 
Support on the specific days in which the researchers were at each location. The results may not 





REVIEW OF LITERATURE 
The literature review includes discussions about the Supplemental Nutrition Assistance 
Program, food insecurity in the United States, the effects of food insecurity in on low income 
Americans, Supplemental Nutrition Assistance Program Education (SNAP-Ed), and the rationale 
for using the Food Stamp Office Resource Kit.  
The Supplemental Nutrition Assistance Program 
“[The Supplemental Nutrition Assistance Program] is the largest…domestic food and nutrition 
assistance program…administered by the U.S. Department of Agriculture‟s Food and Nutrition 
Service” (USDA FNS, 2009a, p. 1). The goal of the Supplemental Nutrition Assistance Program 
is to ensure that all Americans have access to nutritious food and is the first line of defense 
against hunger. The program is designed to provide low-income families “a more nutritious diet 
by increasing their purchasing power” (USDA FNS, 2009a, p. 1). Electronic SNAP benefits are 
essentially available to all financially needy households and “may be redeemed for eligible food 
items in [over 170,000] authorized stores across the nation” (USDA FNS, 2009a, p.1). 
The mission of the USDA‟s Food and Nutrition Service is to increase food security and 
reduce hunger in partnership with cooperating organizations by providing children and 
low-income people with access to food, a healthful diet, and nutrition education in a 
manner that supports American agriculture and inspires public confidence. (USDA FNS, 
2008, para. 1) 
The momentum that drove the [Supplemental Nutrition Assistance] Program to officially 
begin in 1964 was that congress…[found] that the limited food purchasing power of low-
income households contributes to hunger and malnutrition among members of such 
households….To alleviate such hunger and malnutrition, a food stamp program [was] 
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authorized [permitting] low-income households to obtain a more nutritious diet. (Food 
Stamp Act of 1977, 1977) 
The Office of Family Support (OFS) is where the Supplemental Nutrition Assistance 
Program (SNAP) eligibility assessment is completed, but individuals applying for assistance are 
not required to apply in person at the OFS. Applications may also be submitted by mail, fax, or 
emailed to the local parish office, and interviews can take place by telephone, however, many 
people prefer to apply in person. Offices with a larger volume of interviews make appointments 
with individuals, while some still accept those entering on a walk-in basis.  
Eligibility for SNAP depends on the total income and expenses within a household. 
“Most [SNAP] households must have a monthly gross income equal to or less than 130 percent 
of the federal poverty guidelines, and all must have a monthly net income equal to or less than 
100 percent of the poverty guidelines” (USDA FNS, 2008, Who Is Eligible section, para. 2). For 
example, according to SNAP, income eligibility requirements for a family of four, the gross 
monthly income can be no more than $2,389 (130 percent of the poverty guidelines) and the net 
income can be no more than $1,838 per month (100 percent of the poverty guidelines) unless 
there are other circumstances such as an elderly person living in the household or other assets; if 
the income, resource and other tests are met then the maximum benefit for a family of four 
would be $668 per month (USDA FNS, 2009g). SNAP places no time limit on how long an 
individual or family can receive nutrition assistance; as long as the requirements are met, and the 
individual or family qualifies, then they may receive benefits indefinitely (R. Yager, Personal 
communication, January 14, 2009).  
All states use an electronic system similar to a debit card to access recipient‟s SNAP 
benefits called Electronic Benefits Transfer or EBT. 
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Once eligibility and level of benefits have been determined, an account is established in 
the participant‟s name, and the [SNAP] benefits are deposited electronically in the 
account each month. A plastic card, similar to a bank card, is issued and a personal 
identification number (PIN) is assigned or chosen by the recipient to give access to the 
account (USDA FNS, 2009b, Development of Electronic Benefit Transfer section, para. 
5). 
Funds are electronically deposited into the customer‟s account on a predetermined day each 
month. When paying for groceries the nutrition assistance customer‟s card is used the same way 
as a debit card transaction; the funds are deducted from their account and electronically 
deposited into the retailers account at the end of the day.  
 EBT is convenient and secure, while eliminating the need to go to the SNAP office once 
a month to pick up food stamp coupons. However, with the added convenience, there are still 
limits to how and what can be purchased with the EBT card. Benefit cards cannot be exchanged 
for cash. In addition, EBT cards cannot be used to purchase items online, and the same 
purchasing restrictions apply to EBT as paper food stamps (USDA FNS, 2009g, Frequently 
Asked Questions section 15). Households cannot use nutrition assistance benefits to buy alcohol 
or tobacco products, pet food and non food items such as soaps, paper products, household 
supplies, vitamins, medicines, hot foods, or food that can be eaten in the store (USDA FNS, 
2009h, Frequently Asked Questions section 10).  
According to the United States Department of Agriculture Food and Nutrition Service 
(2009e, 2009f) Supplemental Nutrition Assistance Program, 2008 had a national monthly 
average of 28,409,880 people (12,728,981 households) receiving nutrition assistance. The 
average monthly SNAP benefit per household in the United States is $226.57; the average 
monthly benefit per person was $101.52 (USDA FNS, 2009c, 2009d). However, based on the 
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idea that all food is purchased at the store and all meals are prepared at home according to the 
recommendations of the 2005 dietary guidelines, the USDA‟s Center for Nutrition Policy and 
Promotion (2008) states that the monthly cost to feed an average family of four with small 
children on a “thrifty” meal plan is $664.20. There seems to be a large gap in the average 
benefits received and the actual cost to feed a family. The Supplemental Nutrition Assistance 
Program is designed to increase low-income Americans food budget, or to provide emergency 
assistance, but many rely solely on supplemental assistance to feed their families.  
 The Supplemental Nutrition Assistance Program benefits individuals and communities in 
many ways. 
[SNAP] increases household food spending, and the increase is greater than what would 
occur with an equal benefit in cash….Every $5 in new [nutrition assistance] benefits 
generates almost twice as much ($9.20) in total community spending….If the national 
participation rate rose just 5 percent, 1.9 million more low-income people would be able 
to spend an additional $1.3 billion on healthy food. This would generate $2.5 billion in 
new economic activity nationwide (USDA FNS, 2008, Benefitting People section). 
 Rank and Hirschl (2005) noted that over half of all Americans will receive nutrition 
assistance at some point in their lives. Those who are most likely to receive nutrition assistance 
include households with children, the disabled, nonwhites, the uneducated and the unemployed. 
The range of duration of SNAP varies, but “most periods of…use are of fairly short duration, 
although the likelihood of returning to the program is relatively high” (Rank & Hirschl, 2005, p. 
138). 
At age 20, 9.6% of the adult populations has received [nutrition assistance]….By the time 
adults reach the age of 35, 34.2% have received [nutrition assistance]….At age 50, the 
cumulative percentage is 44.4%, and by age 65, 50.8% of Americans have participated in 
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the [Supplemental Nutrition Assistance] Program….Whereas over half of all adults have 
received [nutrition assistance] in at least 1 year, 37.6% have received [SNAP] in 2 or 
more years, 32.6% in 3 or more years, 29.1% in 4 or more years, and 23.8% in 5 or more 
years. (Rank & Hirschl, 2005, p. 141) 
 Even with half of all adults receiving nutrition assistance at some point during their lives 
there are many eligible individuals and families who do not participate in SNAP. “Over the past 
3 decades, the percentage of those eligible who participate in the [Supplemental Nutrition 
Assistance] Program has averaged between 50% and 60%” (Rank & Hirschl, 2005, p. 138). This 
has led researchers to attempt to understand why eligible households do not participate. Many do 
not receive benefits because of a “lack of information, lack of accessibility, language barriers, 
and the stigma that some associate with [nutrition assistance]” (USDA FNS, 2008, Always 
Reaching Out section, para. 1). The Food and Nutrition Service (FNS) supports partners who 
help improve awareness of and access to critical nutrition benefits. FNS is committed to making 
America stronger by making “all eligible people, particularly seniors, legal immigrants, and the 
working poor” (USDA FNS, 2008, Always Reaching Out section, para. 1) aware of the benefits 
they need. 
Food Insecurity in the United States 
 Food insecurity exists in the United States. “Food insecurity refers to limited or uncertain 
access to enough nutritious food for all household members to lead an active and healthy life” 
(Perry et al., 2007, p. 1). Rank and Hirschl (2005, p. 137) estimate “that at least 42% of the US 
population will experience a year in which they encounter food insecurity,” but note that the 
actual incidence is probably higher due to lack of participation in the Supplemental Nutrition 
Assistance Program, resulting in more households being food insecure than are documented. 
According to the Food and Research Action Center (2008, para. 1) the USDA reported that in 
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2007 “36.2 million people lived in households considered to be food insecure. Of these 36.2 
million, 23.8 million are adults (10.6 percent of all adults) and 12.4 million are children (16.9 
percent of all children).”  
 Recent data by Stuff et al. (2004, p. 2331) estimated the prevalence of food insecurity in 
the Lower Mississippi Delta region of Arkansas, Louisiana and Mississippi to be twice that of 
the United States. Stuff et al. (2004, p. 2331) also presented “factors such as low family income, 
limited access to quality grocery stores, and higher food prices in rural areas” as a contribution to 
higher instances of food insecurity. A review of existing data by Casey et al. (2004) suggested 
higher rates of nutrition-related chronic diseases in the Delta region such as high cholesterol, 
diabetes, obesity, and hypertension than in the United States. 
Effects of Food Insecurity on the Health of Low-Income Americans 
Low-income families are more likely to eat less nutritious foods than other households. 
“Low-income household tend to consume more than the recommended amounts of added fats, 
refined grains, and added sugars and sweeteners and below the recommended amounts of fruit, 
vegetables, whole grains and low-fat milk…products” (Golan, Stewart, Kuchler & Dong, 2008, 
p. 32-33).  
At moderately severe levels of food insecurity, food intake for adults in the household is 
reduced below normal levels by reducing meal or serving sizes or skipping meals, 
sometimes leading to hunger. At more severe levels, households with children also 
reduce the children‟s food intake to an extent that the children experience hunger as a 
result of inadequate household resources, whereas adults in the households with or 
without children experience even more extensive reductions in food intake, possibly 
going whole days without food. (Cook et al., 2004, p. 1433) 
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The “presence of food insecurity suggests a high degree of vulnerability to a broad 
spectrum of consequences including poor health status” (Stuff et al., 2004, p. 2330). Cook et al. 
(2004, p. 1436) discussed “advances in nutrition research over the past several decades have 
greatly expanded knowledge about nutrient requirements and the consequences of many nutrient 
deficiencies for growth, development and health.” 
Food insecurity has been associated with inadequate intake of several important nutrients, 
cognitive developmental deficits, behavioral and psychosocial dysfunction in children 
and adults. Inability to purchase enough nutritious food and the resultant emotional or 
psychological stresses can contribute to adverse health effects or exacerbate poor health 
caused by other factors…Malnutrition exacerbates disease, increases disability, decreases 
resistance to infection, and extends hospital stays. Other reports suggest that stress and 
anxiety (which may accompany food insecurity) induce high blood pressure and produce 
hormonal imbalances, and these together with additional factors can stimulate weight 
gain, obesity, and insulin insensitivity. (Cook et al., 2006, p. 1073) 
 Another study by Jyoti, Frongillo and Jones (2006) showed that food insecurity has 
developmental consequences:  
Among 6 to 12 year old U.S. children food insufficiency was associated with poorer 
mathematics scores, grade repetition, absenteeism, tardiness, virsits to a psychologist, 
anxiety, aggression, psychosocial dysfunction, and difficulty getting along with other 
children. Among 15 to 16 year old adolescents food insufficiency was associated with 
depressive disorders and suicide symptoms after controlling for income and other factors. 
(p. 2831) 
 A study by Cook et al. (2006, p. 1075) showed that participation in the Supplemental 
Nutrition Assistance Program has shown to reduce associations with food insecurity, resulting in 
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seemingly better health in children and adults in food insecure households, but it does not 
completely eliminate associations of poorer health among poverty stricken households. “This 
result may indicate that the amount of…benefits received was inadequate to completely 
eliminate food insecurity in affected households” (Cook et al., 2006, p. 1075). Many food 
insecure households do not have knowledge of their eligibility for nutrition assistance. Those 
who do receive benefits may not have access to reasonably priced foods or know how to stretch 
their food dollars to afford the most nutritious foods for their families. The Supplemental 
Nutrition Assistance Program is striving to turn things around for food insecure adults and 
children.  
 “To realign subjective attitudes about the value of such foods…many Americans will 
have to move foods traditionally considered “side dishes” to the center of the plate. Not only 
would this make healthy diets more affordable, it would also improve health” (Stewart et al., 
2008, p. 33). 
Supplemental Nutrition Assistance Program Education (SNAP-Ed) 
The goal of the Supplemental Nutrition Assistance Program is to improve the nutrition of 
low-income households, however, “participants are free to make their own food choices from 
among virtually all foods sold in participating grocery stores” (Guthrie & Variyam, 2007, p. 1). 
Supplemental Nutrition Assistance Program Education, SNAP-Ed, is charged with delivering 
nutrition education to income eligible adults and children and is extremely important to the 
health and welfare of SNAP individuals and families. It is through nutrition education that 
nutrition assistance recipients and those eligible can learn about the choices that lead to good 
nutrition and healthy behavior.  
SNAP-Ed reaches out to all persons eligible for nutrition assistance, but is targeted 
mostly towards women and children participating in or eligible for the Supplemental Nutrition 
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Assistance Program (Guthrie & Variyam, 2007, p. 2). Implementing agencies include State 
health departments and other public organizations, but more than half of the education is 
provided through the Cooperative Extension service of State land-grant universities (Guthrie & 
Variyam, 2007, p. 2).  
SNAP-Ed, which operates in all states, began in 1988 (USDA NIFA, 2009) and is a 
voluntary part of the Supplemental Nutrition Assistance Program “with annual Federal 
expenditures around $250 million” (Guthrie & Variyam, 2007, p. 1). SNAP-Ed “provides 
science-based behaviorally focused nutrition education….[designed to teach nutrition assistance 
participants and eligible nonparticipants how]….to make healthy food choices, as defined by the 
Federal Dietary Guidelines for Americans and the USDA MyPyramid, within a limited budget” 
(Guthrie & Variyam, 2007, p. 1).  
There are a variety of educational outreach methods used to reach the targeted audience 
including direct education, indirect education, and social marketing. Direct education includes 
activities such as group classes or individual intervention, indirect education activities consist of 
distributing printed materials and social marketing campaigns can include public service 
announcements on radio or television, newspaper or billboard ads, and posters.  
In a culture where overweight and obesity are the norm; chronic diseases such as high 
blood pressure, type II diabetes, and heart disease are thought of as a result of getting older; 
convenience foods reign; fast food is king; and food manufacturers are allowed to print “made 
with real fruit” on a breakfast pastry box loaded with sugar, refined grains and only trace 
amounts of real fruit, it is important to empower everyone with the right tools to have healthy, 
active families. SNAP-Ed programs deliver series‟ of lessons, workshops, one time 
interventions, and educational brochures which assist low-income households in: 
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 Adopting healthy eating and active lifestyles practices which are consistent with the 
Dietary Guidelines for Americans and MyPyramid.  
 Learning thrifty shopping practices such as comparing prices, using coupons, and 
shopping sales.  
 Preparing nutritious foods such as fruits, vegetables, reduced fat and low fat dairy, whole 
grains, lean meats and proteins. 
 Learning to stretch their food dollars, reducing unnecessary hunger and the need for 
emergency food assistance. 
 Adopting food safety practices such as safe handling, preparation, and storage of food. 
SNAP-Ed classes may be delivered in nearly any venue or location as long as 50 percent 
of the audience is eligible for Supplemental Nutrition Assistance. Nevertheless, because nutrition 
education is an optional part of SNAP, educators struggle to entice the eligible audience to 
participate in programs. Low-income families often place other priorities over nutrition 
education: many do not have transportation to wherever classes are offered, childcare is a 
challenge, some may not be aware of the availability of nutrition education, many have 
conflicting work schedules or are not interested in what SNAP-Ed has to offer compared to the 
challenges they have to face each day.  
Food Stamp Office Resource Kit 
Although it only provides a one time intervention, the Office of Family Support is a 
location where nutrition educators are assured a captive audience. However, there are many 
barriers to delivering traditional nutrition education in the SNAP office setting, which distract 
and limit the amount of information clients in the office can absorb and retain. Other methods of 
learning may be more effective in this environment. With this in mind, and out of concern for the 
lack of traditional nutrition education being conducted in the OFS, the Food Stamp Office 
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Resource Kit (FSORK) was developed (M. Cheung, personal communication, February 12, 
2009). 
To alleviate a few challenges of direct delivery nutrition education in SNAP offices and 
to “help low income [clients] learn how to purchase and prepare low-cost, nutritious meals and 
snacks…FSORK materials were designed to improve knowledge, skills, and intention regarding 
healthy eating practices, fruit and vegetable consumption, and physical activity” (Ghirardelli & 
Fong, 2007, p. 2).  To bridge the gap between the USDA‟s SNAP-Ed program and the SNAP 
office, California‟s SNAP-Ed providers developed an educational video along with 
supplementary materials (M. Cheung, personal communication, February 12, 2009). While 
playing in the SNAP office, an educational video has the potential of reaching many more people 
and allows delivery of diverse nutrition topics which would otherwise be limited due to 
inadequate space, time, expertise, and other boundaries. Additionally, many nutrition educators 
do not speak a second language, and this tool is a clever way to encourage healthy eating and the 
use of nutrition assistance benefits to purchase healthy foods to an audience who may have been 
inaccessible before the resource kit was introduced. 
“All materials [in the FSORK] were developed based on formative research with [SNAP-
Ed] eligible parents and reviewed for technical accuracy by registered dieticians” (Ghirardelli & 
Fong, 2007, p. 2).   The Food Stamp Office Resource Kit features a lively, eye catching 20-
minute continuously looping educational video titled “Good Food TV,” a poster display and 
brochure titled “Food Stamps Can Help Put Healthy Food on Your Table,” which includes tips 
for healthy eating and shopping, and recipe cards featuring eight different recipes, which are 
healthy, low-cost and easy to prepare . Recipe cards, poster display and brochures are presented 
in English and Spanish. 
18 
 
In 2007 California Department of Public Health‟s Network for a Healthy California 
funded an evaluation of the Food Stamp Office Resource Kit in four out of 255 California SNAP 
offices implementing the FSORK (Ghirardelli & Fong, p. 20). The offices included were chosen 
based on how “they closely resembled the statewide demographics of California‟s [SNAP] 
population, and they represented different regions of the state (Ghirardelli & Fong, 2007, p. 3). 
Collectively researchers surveyed 419 SNAP participants leaving the four California offices and 
observed 308 individuals in the office waiting areas (Ghirardelli & Fong, 2007, p. 3). Key 
findings from the 2007 Ghirardelli and Fong (p. 19 - 20) evaluation include: 
 Unaided recall yielded 70 percent of participants recalling at least one FSORK material 
about healthy eating. 
 Of all FSORK materials, the video was recalled the most (62 percent, unaided). 
 Eighty-seven percent of participants who reported watching the video were able to recall 
specific tips or messages. 
 Measures of self-efficacy for healthy eating, purchase and preparation ranged from 73-
77% who reported “agree” or “strongly agree.”  
 Based on a perceived before and after question related to stages of change, participants 
who reported they were “planning to eat more healthy foods” shifted from 9% to 14% 
after watching the video.  
 In the waiting areas, an average of 17 percent of clients looked at the video (either 
„glancing‟ or „watching‟) during the 20-minute viewing period. 
 At each food stamp waiting area no more than 6 percent of the SNAP office patrons 
visited the FSORK poster display. 
 Of clients who initially engaged with the video, 40 percent of their viewing time was 
spent „watching‟.  
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Based on their findings, Ghirardelli and Fong (2007, p. 22) discovered that “the 
environment of the [SNAP] office plays a role in whether people pay any attention to the 
FSORK video and poster display.” Furthermore, the evaluators conclude that the “FSORK shows 
potential as a method for delivery of SNAP-Ed if offices are selected appropriately and facilitate 






















MATERIALS AND METHODS 
 The purpose of this study was to determine if the influence of educational videos and 
printed materials in the Office of Family Support would influence clients‟ intentions to select, 
purchase, prepare and consume healthier foods. To accomplish this objective the data collection 
process involved in-person interviews and observations. 
Population and Sample 
The researcher evaluated low-income Supplemental Nutrition Assistance Program 
eligible adults at two Office of Family Support locations. The OFS locations were chosen based 
on their use of the Food Stamp Office Resource Kit. One research site handles a larger caseload, 
and the other was a site which sees fewer clients daily. Participants leaving Office of Family 
Support locations were asked to participate in a survey about the Food Stamp Office Resource 
Kit (FSORK) materials (educational video and kiosk (poster display) in which recipes were 
available for free)  in the waiting area. Thirty clients volunteered to take part in a five to seven 
minute in-person survey.  
Furthermore, a sample of clients in an Office of Family Support was observed to record 
client interaction with the Food Stamp Office Resource Kit materials in the waiting area along 
with competing distractions.  
Informed Consent 
The internal review board of Louisiana State University and A & M College granted 
approval to conduct this study (IRB # HE09-6). Participants were verbally advised of the 






 Three instruments were used to collect data to assess the effectiveness of the Food Stamp 
Office Resource Kit: FSORK Individual Observation Form, FSORK Environmental Scan Form, 
and the Food Stamp Office Resource Kit Exit Survey. The instruments used were adapted from 
the 2007 Food Stamp Office Resource Kit Evaluation Report by Ghirardelli and Fong and 
revised to fit this researchers study. Revisions on the exit survey include rewording some 
questions to reflect how the interviewee interprets the messages from the video. For example, 
rather than asking the question “what is the video trying to tell you?” the researcher asked “what 
do you think the video was trying to tell you?” Additionally, questions involving participants 
intentions were changed from “I feel that I can” to reflect more action oriented declarations: “I 
plan to.” The researcher also asked the question which was not asked on the original 2007 
Ghirardelli and Fong evaluation, “About how many times would you say you watched the 
video?” The researcher also added additional space for other distractions in the SNAP office 
setting for documentation on The Individual Observation Form.  
 In a sample of convenience, the FSORK exit survey was used to measure knowledge of 
topics covered in the video. Clients leaving the Office of Family Support were approached and 
asked to voluntarily answer questions (their confidentially was guaranteed) regarding the video 
and poster materials in the SNAP office. Upon agreement participants were informed that they 
could decline questions or discontinue participation in the survey at any point.   
               An environmental scan of the OFS along with individual observation was also used to 
gather data to supplement the findings from the FSORK exit survey. Trained observers sat inside 
the Office of Family Support and watched client interaction with the video and kit materials in 
the waiting area. Random clients were observed according to a detailed observation form during 
one 20 minute video viewing segment. Client interaction with the kiosk and the educational 
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video was recorded on the Individual Observation Form as long as the client remains in the 
waiting area. Environmental factors affecting clients interaction such as noise level was also 
noted on the Environmental Scan Form.  
Procedure 
 For the most accurate results, an individual should not realize he is being observed. For 
this reason, observers made every effort to go unnoticed to patrons and blend in with the crowd, 
while also seating themselves strategically for observation. At the start of the video the trained 
observer who filled out the Individual Observation Forms randomly chose one client in the 
waiting room of the Office of Family Support to study. For each minute during the twenty 
minute video, the observer watched and analyzed the time the person spent looking at the screen 
and noted distractions that the individual had during the video according to the checklist 
provided on the observation form. The observers also noted on the individual‟s observation form, 
the time, the distance between the individual, the screen and the audio, if the individual visited 
1the poster display, and other notable comments or expressions about the person. One Individual 
Observation Form was completed for each person observed. Thirty-two patrons were observed 
using this method; fifteen in Livingston and seventeen in West Baton Rouge.   
 In addition to the Individual Observation Form, every three to four minutes a second 
trained observer examined the environment in the waiting room of the Office of Family Support 
and noted those conditions on the Environmental Scan Form. The Environmental Scan Form 
collected information during the same twenty minute observation period as the Individual 
Observation Form. During specific segments of the video, the observer collected information 
such as the number of men, women, and children in the waiting room, as well as how many of 
them seemed to be watching the video during the segment. The Environmental Scan Form also 
included information such as the noise level in the waiting room, number of participants visiting 
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the poster display, types of materials taken from the poster display by men and women, and other 
notable remarks.  
 Upon exiting the Office of Family Support, a third researcher invited participants from 
the groups who were observed to take part in a five to seven minute self-disclosing exit survey. 
The researcher questioned visitors leaving the OFS about nutrition materials they might have 
seen in the waiting room that day. The questions on the survey measured participants‟ recall of 
information they saw on the video/poster display, and asked about their intentions regarding 
selection, purchasing, preparation and consumption of healthier foods. The researcher recruited 
thirty volunteers for the exit survey while observations were simultaneously taking place inside 
the waiting room.  
Data Analysis 
The evaluation team consisted of three individuals who frequently deliver SNAP-Ed as a 
Family & Consumer Sciences Extension Agent assigned to the LSU AgCenter Family Nutrition 
Program. Each observer was chosen because of her experience with working in the SNAP office 
setting and particularly due to their familiarity with and use of the Food Stamp Office Resource 
Kit.   
Prior to conducting research for this study, a pilot evaluation at a separate Office of 
Family Support location than what is included in this study, the researchers met for training to 
discuss the observation forms, the purpose of the study and address any questions that could be 
anticipated before observations started. After the training session the team completed pilot 
observations, then reassembled to concentrate on issues to help us better triangulate our scores.  
Evaluations between the two SNAP offices were conducted for a total of 499 minutes, of 
which 265 minutes were spent in West Baton Rouge (WBR) and 234 minutes were spent in 
Livingston. There were a total of 640 minutes of observation in both offices. Research continued 
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for two days in the smaller West Baton Rouge office due to a smaller number of people coming 
in and out of the office. In West Baton Rouge the primary researcher assisted observers in 
conducting individual observations in order to capture the data in a timely manner. Total t ime 
spent in the WBR office was 265 minutes, however, because there were multiple observers, total 
observation time was more than total time in the office. Observation by two observers and the 
primary researcher totaled 340 minutes.  In Livingston Parish research was conducted for one 
day and the primary researcher, again, assisted with observations. A larger number of people 
visiting the Livingston office sped up data collection. Although 234 minutes were spent in the 
Livingston office, a total of 300 minutes were spent observing. 
 The FSORK Environmental Scan Forms from both the Livingston and West Baton Rouge 
office observations indicated similar results. The video was equally easy to hear and difficult to 
pay attention to in both locations. The volume was high, but when there are people talking loudly 
or there are other disruptions, such as children crying it becomes difficult to hear. The 
Environmental Scan Forms from both the Livingston and West Baton Rouge Office of Family 
Support sites also established that quite a small proportion of patrons visit the poster kiosk. The 
kiosk displays eight different bilingual recipe cards and brochures about SNAP. The recipe cards 
and the poster display are each printed in English on one side and the Spanish on the reverse. 
Only two of more than fifty clients in the Livingston office visited the poster display despite 
placement near the service window where clients check in for an appointment. West Baton 
Rouge had a larger ratio of people visiting the display, but the results still leave much to be 






RESULTS AND DISCUSSIONS 
 The primary purpose of this study was to determine if visitors to the Office of Family 
Support would be influenced by educational videos and printed materials related to the selection, 
purchase, preparation and consumption of healthier foods. A total of 30 clients‟ interactions with 
the educational video and printed materials were observed in the lobby of the OFS. Additionally, 
a total of 30 patrons at two separate OFS locations were interviewed upon exiting the office.  
 In this chapter the results of the study are arranged by the objectives of the study. 
Before presenting these results, some demographic characteristics of the respondents are 
identified.  
Demographic Characteristics of Participants 
Age, Gender and Ethnicity of Participants  
The large majority of participants who volunteered to respond to questions from the exit 
interview where female (n=24, 80%).  More than half of all respondents (n=17, 56.7%) were 
under the age of 35 with 73% of respondents being under the age of 45. Table 1 provides a 
summary of the age distributions of the participants.  
Table 1 
 
Age of participants responding to the FSORK Exit Survey Outside the Office of Family Support 
 
 




                      Percent 
Less than or equal to 24             8                         26.7 
25-34             9                         30.0 
35-49             8                         26.6 
50-59             4                         13.4 
  (table continues) 
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More than or equal to 60             1                           3.3 
Total            30                        100.0 
 
 When asked about ethnicity, the majority of respondents (n=21, 70%) described 
themselves as Caucasian. Twenty-three percent identified with African American.  
Table 2  








                      Percent 
Latino             1                           3.3 
Black, African American             7                         23.3 
White, Caucasian           21                         70.0 
American Indian, Alaskan Native             0                           0.0 
Asian, Pacific Islander             0                           0.0 
Other             1                           3.3 
Total            30                       100.0 
  
Utilization of Printed Educational Materials 
 Participants were asked about their recollection of healthy eating materials in the lobby of 
the Office of Family Support during their visit. The vast majority of those who were interviewed 
remembered seeing the video about healthy eating (n=26, 86.6%). About one quarter of 
respondents remembered seeing other healthy eating materials in the office such as the poster 
(n=7, 23.3%), brochures (n=7, 23.3%) and recipe cards (n=8, 26.6%) in the FSORK kiosk. Table 












     WBR 
      n=15 
 
  Participants‟ remember seeing a poster 
about healthy eating in SNAP office the day 
of the interview. 
5 33.3%   2 13.3% 
  Participants‟ remember seeing brochures 
about healthy eating in SNAP office the day 
of the interview. 
5 33.3% 2 13.3% 
  Participants‟ remember seeing recipe cards 
in the SNAP office the day of the interview. 
5 33.3% 3 20.0% 
  Participants‟ remember seeing a video 
about healthy eating in the SNAP office the 
day of the interview. 
12 80.0% 14 93.3% 
  Participants‟ remember seeing other 
materials about healthy eating in the SNAP 
office the day of the interview. 
1 6.0% 1 6.0% 
Note. Although 30 respondents agreed to participate in the exit interview, this set of questions 
allowed respondents to give a “no” response to each question as it applied to them. 
 
 The researcher also asked respondents about their utilization of healthy eating materials 
in the waiting area of the Office of Family Support during the exit interview. Participants 
responded (1) “not likely”, (2) “somewhat likely”, or (3) “very likely”. In Livingston Parish, no 
person responding to the interview reported taking pamphlets or brochures about healthy eating 
(n=0). However, in West Baton Rouge Parish 26.6% (n=4) of those interviewed reported taking 
materials on healthy eating and all four reporting were at least somewhat likely to use the tips 
from the materials when shopping and making food at home (see table 4). 
 When those who reported seeing the materials were asked about recipe cards in the 
FSORK, 6% (n=1) in Livingston Parish stated that they did take at least one recipe card and 
indicated that they would be very likely to use the recipe card(s) when making food at home. 
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20% of respondents (n=3) in West Baton Rouge reported taking recipe cards from the kiosk, and 
13.3% (n=2) of those were at least somewhat likely to use the recipes when making food at 
home. Table 5 indicates that cards taken from the FSORK during the evaluations included 
Lemon Rosemary Chicken and Meatball Soup. A few respondents could not remember which 
additional cards they obtained. 
Table 4 
Participants‟ Utilization of Healthy Eating Materials Available in SNAP Office 
 
Statement 
      Livingston 
        n=15 
  
     WBR 
      n=15 
 
  Participants‟ took pamphlets or brochures 
about healthy eating from the waiting area 
the day of the interview. 
0 0.0% 4 26.6% 
  Participants‟ who reported taking materials 
are likely to use tips from brochure/ 
pamphlets when making food at home. 
0 0.0% 4 26.6% 
  Participants‟ who reported taking materials 
are likely to use tips from brochure/ 
pamphlets when shopping at the grocery 
store. 
0 0.0% 4 26.6% 
  Participants‟ who reported taking recipe 
cards about healthy eating from the waiting 
area the day of the interview. 
1 6.0% 3 20.0% 
  Participants‟ who reported taking recipe 
cards are likely to cook a recipe from one of 
the recipe cards when making food at home. 
1 6.0% 2 13.3% 
Note. Although 30 respondents agreed to participate in the exit interview, this set of questions 
allowed respondents to give a “no” response to questions asking if they took pamphlets, 
brochures or recipe cards. If respondents answered “no” to question asking if they took 
pamphlets, brochures or recipe cards then the remainder of questions regarding that items use 













  WBR 
 
  Participants‟ took Lemon Rosemary Chicken Recipe card. 
1 1 
  Participants‟ took Meatball Soup recipe card. 1 1 
  Participants‟ took Smothered Greens recipe card. 0 0 
  Participants‟ took Tortilla Pizza recipe card. 0 0 
  Participants‟ took Corn and Green Chile Salad recipe card. 0 0 
  Participants‟ took Potato Sauté w/ Onions/Peppers recipe 
card. 
0 0 
  Participants‟ took Peach Crisp recipe card 0 0 
  Participants‟ don‟t remember/don‟t know which recipe card 
they took. 
0 2 
Note. Although 30 respondents agreed to participate in the survey, this question was skipped if 
respondent had earlier noted that they had not taken materials. Additionally, respondents who did 
disclose taking cards were asked to give the names (unaided) of the recipe cards they took. 
 
Exposure to the Educational Video 
After reporting that they had noticed the educational video in the Office of Family 
Support (see table 3), respondents were asked to say how closely they paid attention to the video. 
Eight-five percent (n=23) of those who noticed the video reported paying attention at least a fair 
amount. More than half of respondents said they paid pretty close or very close attention to the 








Participants‟ Attentiveness to Educational Video Playing in SNAP Office  
 
Level of Attentiveness 
      Livingston 
      n=13 
  
      WBR 
       n=14 
Not at all 1 7.7% 1 7.1% 
A little 2 15.3% 0 0.0% 
A fair amount 6 46.2% 3 21.4% 
Pretty closely 1 7.7% 6 42.9% 
Very Closely 3 23.1% 4 13.6% 
Note. Although 30 respondents agreed to participate in the survey, three participants (two in 
Livingston, one in West Baton Rouge) did not notice the video, therefore this question did not 
apply to them. 
 
The majority of participants reported watching the video three times, while the actual 
number of times respondents estimated watching varied from zero times to more than five times.  
Table 7 
How Many Times Participants Watched Educational Video Playing in the SNAP Office 
 
 
Number of Times Watched 
 
  Frequency 
 
                      Percent 
0  3                          10.3% 
1 5                          17.2%        
2 4                          13.8% 
3 9                          31.0% 
4 3                          10.0% 
5 or more 5                          16.6% 
Note. Although 30 respondents agreed to participate in the survey, three participants (two in 
Livingston, one in West Baton Rouge) did not notice the video, therefore this question did not 
apply to them. One person answering this question did not remember how many times they had 





Perception of Video Messages 
 During the exit interview the researcher asked, “Overall, what do you think the video was 
trying to tell you?” Respondents were not read a list of possible answers, nor given any leading 
or suggestive hints. Table 8 gives a summary of the complete list of answers given by 
participants stating what they felt the video was trying to say. Responses were numerous and 
varied greatly by person, but two themes were much more frequent than others. Everyone who 
responded to the question (n=24, 100%) answered “To eat healthy/ about nutrition” and 12.5% of 
respondents (n=3) noted that the video told them to prepare healthy food. 
 Additionally, respondents were asked, “What are some ideas, tips or messages you 
remember from the video?” As with the answers in the previous paragraph, these responses 
varied. However, a few more themes surfaced with this question. Thirty-three percent (n=8) 
answered “to eat healthy/ about nutrition” along with “to eat fruits and vegetables”. The next two 
most popular responses, for ideas, tips and messages, with 20.8% of respondents (n=5), was “to 
eat whole grains” and “healthy recipe preparation”. “To read labels” had a 12.5% response 
(n=3), and “eat low fat meats”, “use less salt”, “drink fewer/reduce sugar in soft drinks”, and “eat 
colorful food” had an 8.3% response (n=2). See table 9 for additional responses on ideas, tips or 
messages from the video. 
Table 8 
 
Participants‟ Perception of Messages of the Educational Video Playing in the SNAP Office  
 
Statement Frequency Percent 
To eat healthy/ about nutrition 24 100.0% 
To prepare healthy food 3 12.5% 
To eat fruits and vegetables 1 4.2% 
  (table continues) 
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To eat good food 1     4.2% 
To eat whole grains 1     4.2% 
To eat low fat meats 1     4.2% 
To teach kids to eat healthy 1     4.2% 
How to prevent diseases 1     4.2% 
To use coupons 1     4.2% 
To buy healthy food with EBT 1     4.2% 
To eat healthy without spending a lot 1      4.2% 
Avoid fatty foods 1             4.2% 
Better eating habits 1             4.2% 
To eat less sugar 1             4.2% 
How to select fresh fruits and vegetables 1             4.2% 
Live longer and be stronger 1             4.2% 
Stretch food dollars 1             4.2% 
What foods are better 1             4.2% 
Note. Although 30 respondents agreed to participate in the exit interview, this set of questions 
asked respondents what they felt the video was trying to tell them. Respondents named what they 




Ideas, Tips and Messages Participants‟ Remember from the Video Playing in the SNAP Office 
Statement Frequency Percent 
To eat fruits and vegetables 8 33.3% 
To eat healthy/ about nutrition 7 29.2% 
To eat whole grains 5   20.8% 
Healthy recipe preparation ex: broil food 
instead of frying in oil 
5   20.8% 
  (table continues) 
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To read labels 3   12.5% 
To eat low fat meats 2     8.3% 
To use less salt 2     8.3% 
To drink fewer/ Reduce sugar in soft drinks 2     8.3% 
To eat colorful food 2     8.3% 
To eat good food 1     4.2% 
To eat more fiber 1     4.2% 
To eat healthy without spending a lot 1    4.2% 
To get more exercise/physical activity  1    4.2% 
To avoid fatty foods 1    4.2% 
To buy fat-free yogurt 1             4.2% 
Fresh produce is cheaper to buy when it‟s in 
season 
1     4.2% 
Eat smaller portions by using smaller plates 1     4.2% 
Eating healthy helps you live longer 1     4.2% 
What to look for/ How to buy healthy foods   1     4.2% 
Look for 100% whole wheat bread 1     4.2% 
Note. Although 30 respondents agreed to participate in the exit interview, this set of questions 
asked respondents what they felt the video was trying to tell them. Respondents stated what they 
felt the video was telling them (unaided). This table is a compiled list of those responses. 
 
Benefits to Healthy Eating 
 
 Respondents were asked, “After watching the video, what benefits to healthy eating come 
to mind?” The most frequent single answer was, “I don‟t know” (n=7, 29.2%), followed by 
“weight loss” (n=6, 25%), “living longer” (n=4, 16.7%), “reducing cholesterol” (n=3, 12.5%) 
and “feeling good” (n=3, 12.5%). Table 10 gives a more complete list of respondents‟ perceived 
benefits to healthy eating. 
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Table 10  
Perceived Benefits to Healthy Eating After Exposure to Educational Materials Available in 
SNAP Office  
           
Statement Frequency Percent 
Don‟t know 7   29.2% 
Weight loss 6 25.0% 
Living longer 4 16.7% 
Reducing cholesterol 3 12.5% 
Feeling good 3    12.5% 
Looking younger 2      8.3% 
Healthy heart 2      8.3% 
Reducing high blood pressure/hypertension 2      8.3% 
More energy 2      8.3% 
Good health 2      8.3% 
Good nutrition 1      4.2% 
More productive life 1      4.2% 
Save your life 1      4.2% 
Note. Although 30 respondents agreed to participate in the exit interview, this set of questions 
asked respondents what they felt the health benefits were to eating healthier. Respondents named 
what they felt benefits were (unaided). This table is a compiled list of those responses. 
 
Participants‟ Intentions to Lead Healthier Lifestyles 
 
 After reporting on whether they took printed educational materials, their level of attention 
to the nutrition video, what they thought the message of the video was and noting the perceived 
benefits of healthy eating, participants were asked about their intentions towards leading 
healthier lifestyles. Overall, after watching the video, respondents (n=24) agreed that they plan to 
select, purchase, prepare and consume healthier foods.  
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When asked about their intentions after watching the video, 23 respondents (95.8%) 
agreed or strongly agreed that they would select healthy foods when shopping and they planned 
to purchase healthy food next time they shop. Twenty-two respondents (91.6%) agreed or 
strongly agreed that they would purchase more fruits and vegetables next time they shop, while 
19 (79.1%) said they plan to eat more fruits and vegetables every day.  Twenty-one respondents 
(87.5%) reported that they agreed or strongly agreed to prepare healthier meals and snacks, and 
22 respondents (91.7%) even noted that they were at least somewhat likely to use EBT to buy 
more fruits and vegetables (see table 12). Table 11 gives a summary of the mean and standard 
deviation for this set of questions. 
Table 11 
Participants‟ Intentions to Purchase, Prepare, and Consume Healthier Foods after Exposure to 







  SD 
 
  Response Category 
 






  Agree 
  Participants‟ plan to buy healthy food when shopping 4.12 .612   Agree 
  Participants‟ plan to buy more fruits and vegetables 
when shopping 
4.38 .647   Agree 
  Participants‟ plan to eat more fruits and vegetables 
every day 
4.12 .741   Agree 
  Participants‟ plan to prepare healthier meals and snacks 4.17 .637   Agree 
Note.1.00 to 1.99 = strongly disagree, 2.00 to 2.99 = disagree, 3.00 to 3.99 = neither 
agree or disagree, 4.00 to 4.99 = agree, 5.00 = Strongly Agree 













Participants‟ Intentions to Use Supplemental Nutrition Assistance to Buy Healthier Foods after 






  SD 
 
  Response Category 
 







  Somewhat Likely 
Note.1.00 to 1.99 = not likely, 2.00 to 2.99 = somewhat likely, 3.00 = very likely    
 The exit survey asked participants how likely they were to use tips from the video. When 
making food at home, 23 respondents (95.8%) said they were somewhat likely or very likely to 
use tips from the video.   All 24 respondents, 100%, reported that they are somewhat likely or 
very likely to use the video tips when shopping at the grocery store (see table 13).   
Table 13 






  SD 
 
  Response Category 
 
  Participants‟ likeliness to use tips from the video when 






  Somewhat Likely  
  Participants‟ likeliness to use tips from the video when 
shopping at the grocery store. 
2.46 .509   Somewhat Likely 
Note.1.00 to 1.99 = not likely, 2.00 to 2.99 = somewhat likely, 3.00 = very likely    
 Sixteen participants (66.7%) said they were at least somewhat likely to shop more at a 
farmers‟ market, but the mean of the data (1.92) interprets that participants are not likely to do 















  SD 
 
  Response Category 
 







  Not Likely 
Note.1.00 to 1.99 = not likely, 2.00 to 2.99 = somewhat likely, 3.00 = very likely    
Participants Thoughts on Healthy Eating Before and After Watching Video 
 The researcher read participants a statement, “Before you came to the SNAP office today, 
would you say you were…” They were asked to choose from a scale where they were personally 
with eating healthy foods. Most (n=14, 51.9%) responded that before they came into the OFS 
they were trying to eat more healthy foods (see table 15). Four (14.8%) stated that they were not 
thinking about eating more healthy foods, and four (14.8%) were already eating plenty of healthy 
foods.    
 Then, respondents were asked, “After watching the video or looking at the materials on 
healthy eating in the SNAP office today, would you say you were…”, then asked to use the same 
scale discussed in the previous paragraph to rate if their intentions had changed. This time, no 
participants responded that they were not thinking about eating healthy foods, seven (25.9%) 
reported that they were thinking about eating more healthy foods, and five (18.5%) were 


















  Frequency 
 
         Percent 
  (table continues) 
Not thinking about eating more healthy foods 4           14.8% 
Were thinking about eating more healthy foods 2             7.4% 
Were planning to eat more healthy foods 1             3.7% 
Were trying to eat more healthy foods 14           51.9% 
Were already eating plenty of healthy foods 4           14.8% 
Don‟t know 2             7.4% 
Note. Although 30 respondents agreed to participate in the survey, three participants chose not to 









  Frequency 
 
         Percent 
  (table continues) 
Not thinking about eating more healthy foods 0             0.0% 
Were thinking about eating more healthy foods 7            25.9% 
Were planning to eat more healthy foods 5            18.5% 
Were trying to eat more healthy foods 9             33.3% 
Were already eating plenty of healthy foods 3             11.1% 
Don‟t know 3             11.1% 
Note. Although 30 respondents agreed to participate in the survey, three participants chose not to 







SUMMARY AND CONCLUSIONS 
The Food Stamp Office Resource Kit was implemented in OFS locations in Southeast 
Louisiana because of the researchers desire to provide frequent, essential, and concise nutrition 
education to patrons visiting the office.  After an especially warm welcome from Office of 
Family Support managers in Southeast Louisiana, and due to colleagues‟ interest in the kit, the 
researcher decided to explore if the messages of the FSORK truly resonate with low-income 
clientele. The researcher asked if this kit was truly educational to patrons in Louisiana and if it 
would be worthy of further development, possibly leading to statewide use of the FSORK or 
creation of a similar, Louisiana focused, tool.  
Research is available on low-income populations, poverty, supplemental nutrition 
assistance programs, education, and nutrition. However, very little, if any besides the 2007 
Ghirardelli and Fong study on the FSORK, research is available on the use of educational videos 
as a teaching tool. With anticipation this research will continue the discussion. 
Summary of Research 
The purpose of this study was to determine if Office of Family Support clients‟ intentions 
to select, purchase, prepare and consume healthier foods increased after exposure to educational 
videos and printed materials about nutrition. Supplemental Nutrition Assistance Program 
Education is responsible for educating SNAP eligible clients. The audience is difficult to capture 
and once they are approved for benefits most individuals do not return to the location. Holding 
extensive sessions on nutrition related topics at the OFS to educate those individuals is not 
practical, or even welcome in many cases. An educational nutrition video designed specifically 
for the SNAP office setting and clientele was applied, client interactions with the FSORK were 
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observed and thirty patrons were interviewed about their recall of the nutrition materials, and 
were asked about their intentions towards healthy eating. 
The objectives of the study were: 
1. Describe the individuals in the Office of Family Support who, during the time of the 
FSORK evaluation, participated in an exit interview based on the following 
demographics: age, ethnicity, and gender. 
2. To determine the nutritional information retained from watching Good Food TV and 
viewing the educational poster as measured by the FSORK instrument.  
3. To determine the participants‟ intentions to purchase, prepare and consume healthier 
food as measured by the FSORK instrument.   
4. To determine the participants‟ observation of the educational video and poster as 
measured by the environmental scan and individual observation instrument.   
Results and Discussion 
The Network for a Healthy California created the FSORK based on research with SNAP 
eligible parents and with technical assistance from registered dieticians (Ghirardelli & Fong, 
2007). The resource kit was utilized in 255 California SNAP offices (Ghirardelli & Fong, 2007).  
In 2007 Ghirardelli and Fong evaluated California OFS clients‟ ability to recall information from 
the Food Stamp Office Resource Kit in four OFS locations. Findings of this study are discussed 
and compared to the previous evaluation in the following sections. 
The first objective of this study was to describe the individuals in the Office of Family 
Support who, during the time of the FSORK evaluation, participated in an exit interview. The 
demographic characteristics for this study were identified through several questions during the 
exit survey. The demographic information identified was age, gender and ethnicity. The majority 
of respondents were female (80%) and more than half of respondents were under the age of 35. 
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Respondents were mostly Caucasian (70%), while 23% identified with African American 
ethnicity.  
The second objective of this study was to determine the nutritional information retained 
from watching Good Food TV and viewing the educational poster as measured by the FSORK 
instrument.  
Recall of FSORK Materials 
In the California study, 70% (unaided) of participants recalled at least one FSORK 
material about healthy eating (Ghirardelli & Fong, 2007).  The results were higher in this study: 
90% of respondents recalled at least one material (unaided). Of all FSORK materials, the video 
was recalled the most in both California (62% unaided, 76% aided) and in the Louisiana study 
(86.6% unaided, 90% aided).  Thirty-three percent of Louisiana respondents noticed brochures, 
posters and recipe cards. Individually, each item was seen much more often in Louisiana OFS 
(brochures & posters, 23.3%; recipe cards 26.7%) than were in California (brochures 8%, poster 
7%, recipe cards 4%) (Ghirardelli & Fong, 2007).   
Recall of Video Messages 
Of those who watched the video, more than 51% of Louisiana respondents reported 
watching the video “pretty closely” or “very closely”, while only 33% of California respondents 
answered the same (Ghirardelli & Fong, 2007). In the California study 87% of participants who 
reported watching the video were able to recall specific tips or messages, while 100% of those 
who reported watching in Louisiana were able to recall at least one message (Ghirardelli & Fong, 
2007, p. 19). For example, 100% reported that the video message was “to eat healthy/about 
nutrition” (19% in California) and 33.3% reported the video was telling them to “eat fruits and 
vegetables” (18% in California) (Ghirardelli & Fong, 2007). Additional messages reported in 
Louisiana were “eat whole grains” (20.8%), “to prepare healthy food” (12.5%), “read labels” 
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(12.5%), “use less salt” (8.3%), “eat low fat meats” (8.3%), “to drink fewer/reduce sugar in soft 
drinks” (8.3%). 
The third objective of this study was to determine the participants‟ intentions to purchase, 
prepare and consume healthier food as measured by the FSORK instrument.   “Measures of self-
efficacy for healthy eating, purchase and preparation ranged from 73-77% who reported “agree” 
or “strongly agree in California” (Ghirardelli & Fong, 2007, p. 19).  Louisiana ranged from 
79.1% - 95.9%, with three of the five questions being above 90%. 
In the California study, “based on a perceived before and after question related to stages 
of change, participants who reported they were “planning to eat more healthy foods” shifted 
from 9% to 14% after watching the video” (Ghirardelli & Fong, 2007, p. 20). In Louisiana, that 
change was greater; “planning to eat more healthy food” shifted form 3.7% to 18.5%, a 14.8% 
increase. 
The fourth objective of this study was to determine the participants‟ observation of the 
education video and poster as measured by the environmental scan and individual observation 
instrument.   
FSORK Display 
At each SNAP waiting area in California “no more than 6 percent of the SNAP office 
patrons visited the FSORK poster display” (Ghirardelli & Fong, 2007, p. 20). Louisiana‟s study 
indicated that approximately 13% of clients reported visiting the display.  
Placement could be one reason in which the FSORK display is not visited. However, the 
kit comes with suggestions to place the unit in an area of the SNAP office which is away from 
the video, putting the information in more than one point of interest. Those looking around the 
waiting room that might not otherwise notice the video, might see the display and utilize it. 
Putting the kiosk in close proximity of the video might discourage patrons from visiting the kit 
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even more for many reasons: blocking others sight, personal self conscious, or perhaps losing 
their seat.  
Current placement in the OFS locations where research was conducted is considered by 
the researcher ideal. In Livingston Parish the kiosk is a floor standing unit displayed next to the 
OFS applications and patrons can access it while standing in line at the service window. The 
West Baton Rouge kit is a wall hanging unit in proximity to the service window next to OFS 
applications and where patrons can easily see them while taking a seat or looking around the 
room. Of course, results show that not many clients are making use of the kit, so other placement 
may be considered. 
Environmental Scan 
 The environmental scan form suggested that in the waiting areas of the Louisiana Offices 
of Family Support where this study was conducted, approximately 29% of clients looked at the 
video (either „glancing‟ or „watching‟) during the 20-minute viewing period. In the California 
waiting areas, an average of 17% of clients looked at the video during the observations 
(Ghirardelli & Fong, 2007). The West Baton Rouge office had the highest percentage of „eyes on 
screen‟ time during the video snapshots (35.2%).  Clients who were looking at the screen 
decreased after the video had played several times, and when there was loud talking or other 
distractions such as children interacting.  
The FSORK poster display was set up in a different location from where the video was 
playing, which was suggested by guidelines included with the resource kit. The display did not 
get much attention. Only five clients out of both offices visited the FSORK kiosk (three in WBR 






 Out of the 640 observation minutes, clients „watch‟ time (at least 30 seconds of eyes on 
screen per minute) was 228 minutes or 35.6% of total observation minutes. Clients „glanced‟ 
(eyes on screen 2-3 seconds during one minute section of video) rather than watched or ignored 
the video a total of 48 minutes or 7.5% of observation time. Of Louisiana clients viewing time 
(276 minutes), 82.6% was spent „watching‟ rather than „glancing‟ at the video. In Louisiana, 
clients spent more viewing time watching the video; Californian‟s spent 40% of their viewing 
time „watching‟ (Ghirardelli & Fong, 2007). 
 Clients who appeared to be engaged in the video through observed „eyes on screen‟ were 
distracted with no watching or glancing during 37.8% of potential viewing minutes. This was 
essentially the same as California‟s distraction time of 38% of potential viewing time 
(Ghirardelli & Fong, 2007).  The top distractions occupying clients in the lobbies of the OFS for 
both studies were “looking around the room” and “talking to others”. In Louisiana “looking 
around the room” was 28.5% of all distractions (44% in California), while “talking to others” 
was 22.3% of all distractions (24% in California). “Reading” was the next greatest distraction 
(15.7%), followed by “Talking on or texting on a cell phone” (4.6%) and “attending to children” 
(2.3%). Additional distractions in Louisiana waiting rooms were filling out paperwork (13.7%) 
and standing in line (5%). Over 86% of those filling out paperwork and 68% standing in line 
were doing so in West Baton Rouge, which is a smaller volume office where clients are not 








SNAP Office Environmental Distractions 
Distraction (n=439)       Livingston 
  
     WBR 
Looking around room 64 14.6% 61 13.9% 
Attending to children 9 2.1% 1 0.02% 
Talking/texting on cell phone 12 2.7% 8 1.8% 
Reading 39 8.9% 30 6.8% 
Talking to others 68 15.5% 30 6.8% 
Standing in line 7 1.6% 15 3.4% 
Called to appointment 0 0.0% 20 4.6% 
Filling out paperwork 8 1.8% 52 11.8% 
Kids distracting that are not with patron 5 1.1% 0 0.0% 
Other 6 1.4% 4 0.1% 
 
Conclusion 
It is important to note the FSORK poster display was under utilized by clientele during 
observations. Approximately 25% of respondents (unaided) remembered seeing materials such 
as the poster, brochures or recipe cards. Additionally, only four respondents from West Baton 
Rouge reported taking materials; only three took recipe cards.  Only one person reported taking 
recipe cards in Livingston; no one reported taking a brochure. The Environmental Scan Form 
suggested that only five clients in both offices visited the poster display, while only four exit 
survey respondents reported visiting (13.3%).  
This researcher finds that the Food Stamp Office Resource Kit is a potentially effective 
tool for Supplemental Nutrition Assistance Program Education. Certainly, the environment of the 
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OFS plays a large roll in the successful delivery of the education. Extremely large offices may 
not find this tool as useful, but the kit could still be utilized.   
Need for Additional Research 
 In an effort to become more efficient, interviews for applications through the Office of 
Family Support are beginning to be completed more often through a telephone interview (K. 
Bittola, Personal communication, October 19, 2009).  Kelly Bittola, an OFS specialist in 
Community Mobilization and Outreach, confirmed that a client can still be interviewed in 
person, but phone interviews are recommended (Personal communication, October 19, 2009). 
The Louisiana Office of Family Support is trying to get away from conducting face-to-face 
interviews completely (K. Bittola, Personal communication, October 19, 2009). Applications can 
be received from OFS or downloaded online, then mailed, faxed, or hand-delivered to OFS; 
“once received, a telephone interview will be scheduled through the mail” (K. Bittola, Personal 
communication, October 19, 2009).   
 This research explored a point of service approach to SNAP-Ed because nearly all people 
applying for nutrition assistance travel to the Office of Family Support, where they would be 
exposed to nutrition education materials and videos. With the OFS moving to conduct all 
interviews over the phone, there will rarely be the need to physically present in the office where 
the FSORK is located. This change exposes the need for further research on how SNAP-Ed can 
capture this inaccessible population, which is the intended audience for this federally funded 
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SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM ELIGIBILITY 
Income: 
Households have to meet income tests unless all members are receiving TANF, SSI, or in some places 
general assistance. Most households must meet both the gross and net income tests, but a household with 
an elderly person or a person who is receiving certain types of disability payments only has to meet the net 
income test. Households, except those noted, that have income over the amounts listed below cannot get 
SNAP benefits. 
Household size  
Gross monthly income 
(130 percent of poverty)  
Net monthly income 
(100 percent of poverty)  
1  $1,174 $ 903 
2  1,579 1,215 
3  1,984 1,526 
4  2,389 1,838 
5  2,794 2,150 
6  3,200 2,461 
7  3,605 2,773 
8  4,010 3,085 
Each additional member  +406 +312 
Gross income means a household's total, nonexcluded income, before any deductions have been made. Net 
income means gross income minus allowable deductions. 
* SNAP gross and net income limits are higher in Alaska and Hawaii. 
 Benefits: 
The amount of benefits the household gets is called an allotment. The net monthly income of the household 
is multiplied by .3, and the result is subtracted from the maximum allotment for the household size to find 
the household's allotment. This is because SNAP households are expected to spend about 30 percent of their 
resources on food. 
People in Household Maximum Monthly Allotment 
1 $    200 
2 $    367 
3 $    526 
4 $    668 
5 $    793 
6 $    952 
7 $ 1,052 
8 $ 1,202 












AVERAGE MONTHLY BENEFIT PER PERSON 
SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM: AVERAGE MONTHLY BENEFIT PER PERSON 
(Data as of September 28, 2009) 
     State/Territory FY 2004 FY 2005 FY 2006 FY 2007 FY 2008 
      Alabama 85.85 91.91 90.5 91.8 96.79 
Alaska 108.81 120.58 125.37 127.69 137.87 
Arizona 90.94 95.98 96.51 98.95 102.56 
Arkansas 83.44 89.47 89.72 90.5 95.17 
California 88.79 96.83 99.05 104.56 112.43 
Colorado 87.18 106.14 106.42 103.24 107.11 
Connecticut 83.99 91.11 94.74 99.21 105.31 
Delaware 84.68 88.26 89.01 92.69 96.49 
District of Columbia 91.66 96.94 97.34 100.12 104.65 
Florida 87.93 96.37 99 94.65 101.87 
Georgia 88.78 94.77 96.67 98.76 104.19 
Guam 155.87 163.85 163.94 174.38 179.76 
Hawaii 128.32 138.88 140.1 145.55 159.34 
Idaho 82.95 91.83 91.62 91.88 96.95 
Illinois 94.38 100.73 102.25 104.65 110.19 
Indiana 87 93.87 93.98 96.1 103.31 
Iowa 82.01 88.6 90.17 92.81 98.66 
Kansas 77.68 84.37 85.72 88.1 93.86 
Kentucky 83.03 89.36 91.29 93.33 97.66 
Louisiana 89.03 100.96 103.59 95.6 108.04 
Maine 81.98 88.4 88.01 87.42 94.52 
Maryland 87.24 92.33 91.71 93.67 100.01 
Massachusetts 75.74 82.18 81.41 86.2 96.65 
Michigan 79.13 87.41 91.05 94.63 99.89 
Minnesota 83.1 88.16 89.15 89.36 93.44 
Mississippi 79.81 88.7 94.39 86.79 92.59 
Missouri 79.02 80 77.44 75.38 76.01 
Montana 85.18 91.95 91.9 93.47 97.65 
Nebraska 79.52 84.83 86.56 87.36 97.09 
Nevada 82.81 88.26 87.86 91.18 97.88 
New Hampshire 74.9 80.56 85.61 88.1 93.58 
New Jersey 85.33 92.89 93.64 97.19 101.43 
New Mexico 81.35 87.07 86.29 88.65 93.48 
New York 97.83 101.43 104.52 107.49 109.78 
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North Carolina 83.99 89.21 89.83 91.77 97.19 
North Dakota 81.05 88.21 90.47 95.83 102.02 
Ohio 88.96 95.59 99.18 100.04 108.22 
Oklahoma 80.49 86.32 89.42 90.77 97.72 
Oregon 82.45 88.49 88.91 90.73 96.27 
Pennsylvania 80.93 88.28 90.2 92.4 97.3 
Rhode Island 79.06 86 92.14 97.57 105.77 
South Carolina 84 90.48 91.93 94.47 99.87 
South Dakota 84.07 91.33 94.29 97.67 103.27 
Tennessee 83.88 92.35 93.44 96.7 101.95 
Texas 85.1 90.75 93.4 93.52 100.98 
Utah 83.14 88.31 88.81 89.9 93.75 
Vermont 77.92 82.93 87.55 88.16 92.77 
Virginia 81.67 85.25 86.47 89.23 93.26 
Virgin Islands 119.74 128.03 128.3 131.93 139.91 
Washington 83.66 88.34 92.48 93.33 97.65 
West Virginia 75.45 81.94 82.95 85.05 91.56 
Wisconsin 69.29 76.39 78.52 79.12 84.76 
Wyoming 81.17 88.22 90.46 93.2 97.27 
TOTAL 85.99 92.57 94.32 95.63 101.52 
The following outlying areas receive Nutrition Assistance Grants which provide benefits analogous to the 
Supplemental Nutrition Assistance Program: Puerto Rico, American Samoa, and the Northern Marianas. Annual 
















AVERAGE MONTHLY BENEFIT PER HOUSEHOLD 
SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM: AVERAGE MONTHLY BENEFIT PER HOUSEHOLD 
(Data as of September 28, 2009) 
    State/Territory FY 2004 FY 2005 FY 2006 FY 2007 FY 2008 
      Alabama 216.58 231.13 224.53 226.86 238.74 
Alaska 303.3 331.31 338.42 336.51 357.45 
Arizona 231.69 239.54 236.9 242.44 249 
Arkansas 206.08 218.7 216.7 217.42 227.8 
California 225.47 245.51 247.73 258.87 273.04 
Colorado 203.51 243.02 249.45 242.12 247.63 
Connecticut 161.11 173.04 177.96 186.32 196.86 
Delaware 202.29 208.65 207.29 213.88 220.89 
District of Columbia 188.39 194.04 190.89 191.95 196.15 
Florida 182.28 202.5 208.47 185.8 198.73 
Georgia 218.06 232.4 237 242.29 254.89 
Guam 528.63 554.14 552.96 586.26 604.01 
Hawaii 260.3 274.61 274.5 287.46 315.1 
Idaho 210.1 230.98 225.85 222.27 237.89 
Illinois 212.05 224.22 225.18 229.2 240.32 
Indiana 204.01 217.53 216.47 222.29 240.5 
Iowa 191.06 204.27 202 204.51 216.53 
Kansas 177.49 191.9 192.26 193.9 205.23 
Kentucky 196.07 207.39 208.77 210.7 217.92 
Louisiana 229.18 256.39 257.86 233.68 262.96 
Maine 161.16 172.92 172.98 173.85 189.17 
Maryland 192.5 202.79 199.5 202.26 215.37 
Massachusetts 164.15 171.77 154.57 163.99 183.47 
Michigan 180.97 194.84 200.44 205.07 212.38 
Minnesota 175.95 184.22 187.13 187.45 195.58 
Mississippi 198.31 221.09 233.24 206.87 219.65 
Missouri 196.61 205.49 204.88 206.11 215.09 
Montana 200.09 215.08 212.55 214.61 221.22 
Nebraska 188.4 199.41 202 203.26 225.21 
Nevada 186.11 195.74 190.05 195.45 209.9 
New Hampshire 153.61 167.24 176.17 180.46 190.45 
New Jersey 182.23 195.28 195.71 202.72 210.62 
New Mexico 212.02 225.05 221.09 225.17 234.23 
New York 194.93 194.37 199.63 203.54 206.82 
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North Carolina 198.77 207.77 203.8 207.21 219.58 
North Dakota 182.72 196.7 199.69 212.03 226.3 
Ohio 200.6 214.64 219.56 218.59 236.44 
Oklahoma 200.41 211.95 214.99 216.93 232.02 
Oregon 163.13 174.05 173.18 175.71 185.74 
Pennsylvania 180.17 195.06 198.32 197.8 206.79 
Rhode Island 173.97 188.28 196.96 203.2 216.06 
South Carolina 201.79 214.81 216.53 220.81 230.34 
South Dakota 212.88 227.87 231.81 237.72 248.2 
Tennessee 192.31 209.81 210.12 215.86 226.33 
Texas 222.4 235.49 240.78 239.13 257.03 
Utah 212.15 221.37 216.82 218.58 234.2 
Vermont 156.11 167.74 176.16 178.08 187.42 
Virginia 189.08 193.7 194.84 199.56 206.99 
Virgin Islands 353.29 374.42 367.39 368.01 378.22 
Washington 172.91 179.12 183.38 183.61 193.95 
West Virginia 175.4 188.57 187.69 190.68 204.08 
Wisconsin 170.44 184.11 186.9 186.85 198.22 
Wyoming 200.52 215.7 216.34 221.83 229.95 
TOTAL 199.6 212.61 214.38 214.69 226.57 
The following outlying areas receive Nutrition Assistance Grants which provide benefits analogous to 
the Supplemental Nutrition Assistance Program: Puerto Rico, American Samoa, and the Northern 
Marianas. Annual averages are total benefits divided by total annual household participation. All data 















AVERAGE MONTHLY PARTICIPATION (PERSONS) 
SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM: AVERAGE MONTHLY PARTICIPATION 
(PERSONS) 
(Data as of September 28, 2009) 
    State/Territory FY 2004 FY 2005 FY 2006 FY 2007 FY 2008 
      Alabama 497,591 558,596 546,684 545,955 571,591 
Alaska 49,323 55,567 57,153 56,181 56,977 
Arizona 529,556 550,291 540,782 544,688 627,660 
Arkansas 346,441 373,752 384,889 379,768 377,883 
California 1,859,486 1,992,024 1,999,656 2,048,185 2,220,127 
Colorado 241,780 245,926 251,385 250,704 252,933 
Connecticut 195,980 204,146 210,288 212,562 225,383 
Delaware 55,642 61,586 65,698 67,185 74,429 
District of Columbia 88,655 88,799 89,168 86,519 89,442 
Florida 1,202,227 1,381,804 1,417,749 1,232,803 1,454,928 
Georgia 867,148 921,427 946,812 950,038 1,021,155 
Guam 25,725 27,277 27,724 26,614 27,874 
Hawaii 98,589 93,548 87,942 89,629 96,551 
Idaho 91,395 93,441 91,106 87,068 100,198 
Illinois 1,069,596 1,158,271 1,225,093 1,246,400 1,299,443 
Indiana 526,324 556,285 574,696 587,156 623,415 
Iowa 179,179 206,696 225,717 238,349 258,173 
Kansas 169,528 177,782 183,071 182,407 187,569 
Kentucky 544,744 570,277 589,102 602,022 633,194 
Louisiana 705,700 807,896 829,882 650,357 790,733 
Maine 141,929 152,910 160,294 162,602 173,039 
Maryland 273,872 288,943 305,395 317,825 359,985 
Massachusetts 334,939 368,122 431,518 456,192 505,782 
Michigan 943,713 1,047,594 1,133,793 1,204,409 1,256,373 
Minnesota 247,465 259,937 263,986 276,414 293,918 
Mississippi 376,864 434,958 447,710 426,116 447,181 
Missouri 699,616 766,425 796,350 823,915 888,564 
Montana 77,478 80,870 81,567 79,969 80,407 
Nebraska 113,900 117,415 119,683 120,634 120,809 
Nevada 120,275 121,707 117,920 122,224 144,494 
New Hampshire 48,449 52,310 56,338 59,101 63,583 
New Jersey 368,695 392,416 405,667 414,503 437,860 
New Mexico 222,716 240,637 244,672 233,918 239,959 
New York 1,598,143 1,754,861 1,785,914 1,801,984 1,952,991 
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North Carolina 747,274 799,747 854,407 882,946 946,978 
North Dakota 41,421 42,204 42,576 45,122 48,412 
Ohio 945,435 1,007,172 1,063,920 1,076,764 1,150,928 
Oklahoma 411,840 424,402 435,519 421,316 419,038 
Oregon 419,736 429,358 434,239 438,498 469,315 
Pennsylvania 960,941 1,042,809 1,092,298 1,135,146 1,187,822 
Rhode Island 77,528 76,085 73,195 76,315 84,868 
South Carolina 497,218 521,125 534,294 545,293 589,763 
South Dakota 53,459 56,095 58,466 60,246 62,945 
Tennessee 806,490 849,703 870,416 864,870 911,253 
Texas 2,258,951 2,441,975 2,622,548 2,422,198 2,532,047 
Utah 123,411 133,263 131,753 123,475 134,180 
Vermont 42,862 45,218 47,677 52,612 55,847 
Virginia 485,877 488,481 506,656 515,032 545,079 
Virgin Islands 13,372 13,550 13,375 13,281 13,613 
Washington 453,497 508,472 535,768 536,333 581,001 
West Virginia 255,936 262,442 267,630 269,343 276,800 
Wisconsin 324,047 345,748 367,918 382,770 422,781 
Wyoming 25,648 25,481 24,236 22,608 22,608 
TOTAL 23,857,607 25,717,830 26,672,294 26,468,563 28,409,880 
The following outlying areas receive Nutrition Assistance Grants which provide benefits analogous to 
the Supplemental Nutrition Assistance Program: Puerto Rico, American Samoa, and the Northern 
Marianas. The number of persons participating is reported monthly. Annual averages are the sums 















AVERAGE MONTLY PARTICIPATION (HOUSEHOLDS) 
SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM: AVERAGE MONTHLY PARTICIPATION 
(HOUSEHOLDS) 
(Data as of September 28, 2009) 
    State/Territory FY 2004 FY 2005 FY 2006 FY 2007 FY 2008 
      Alabama 197,237 222,132 220,345 220,917 231,740 
Alaska 17,696 20,224 21,172 21,318 21,976 
Arizona 207,849 220,498 220,293 222,304 258,517 
Arkansas 140,269 152,909 159,354 158,087 157,871 
California 732,239 785,682 799,469 827,258 914,161 
Colorado 103,574 107,405 107,246 106,899 109,405 
Connecticut 102,175 107,492 111,958 113,187 120,573 
Delaware 23,292 26,052 28,211 29,116 32,512 
District of Columbia 43,132 44,362 45,469 45,129 47,721 
Florida 579,945 657,576 673,299 627,987 745,847 
Georgia 353,040 375,739 386,192 387,254 417,427 
Guam 7,585 8,066 8,220 7,916 8,295 
Hawaii 48,600 47,309 44,883 45,380 48,824 
Idaho 36,083 37,151 36,959 35,990 40,835 
Illinois 476,050 520,350 556,293 569,073 595,832 
Indiana 224,454 240,045 249,498 253,840 267,802 
Iowa 76,909 89,655 100,753 108,166 117,632 
Kansas 74,193 78,165 81,625 82,881 85,784 
Kentucky 230,679 245,707 257,605 266,673 283,752 
Louisiana 274,130 318,126 333,400 266,075 324,887 
Maine 72,197 78,170 81,557 81,767 86,459 
Maryland 124,108 131,556 140,394 147,191 167,174 
Massachusetts 154,543 176,121 227,263 239,802 266,430 
Michigan 412,666 469,976 515,030 555,744 590,930 
Minnesota 116,873 124,398 125,764 131,764 140,423 
Mississippi 151,678 174,500 181,184 178,775 188,498 
Missouri 281,193 298,380 301,019 301,338 314,012 
Montana 32,984 34,573 35,268 34,830 35,494 
Nebraska 48,078 49,948 51,285 51,845 52,082 
Nevada 53,516 54,877 54,517 57,023 67,380 
New Hampshire 23,625 25,198 27,377 28,852 31,244 
New Jersey 172,641 186,661 194,108 198,725 210,867 
New Mexico 85,459 93,094 95,499 92,093 95,769 
New York 802,051 915,703 935,068 951,633 1,036,676 
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North Carolina 315,782 343,397 376,577 391,019 419,127 
North Dakota 18,373 18,927 19,288 20,395 21,825 
Ohio 419,271 448,524 480,582 492,811 526,800 
Oklahoma 165,402 172,837 181,135 176,290 176,483 
Oregon 212,132 218,297 222,930 226,435 243,257 
Pennsylvania 431,664 471,960 496,774 530,243 558,939 
Rhode Island 35,232 34,751 34,241 36,645 41,548 
South Carolina 206,987 219,503 226,850 233,295 255,702 
South Dakota 21,113 22,483 23,781 24,754 26,189 
Tennessee 351,781 374,011 387,090 387,441 410,458 
Texas 864,342 941,050 1,017,313 947,235 994,786 
Utah 48,366 53,162 53,967 50,784 53,715 
Vermont 21,393 22,355 23,696 26,046 27,642 
Virginia 209,859 214,983 224,843 230,281 245,592 
Virgin Islands 4,532 4,633 4,671 4,761 5,036 
Washington 219,415 250,788 270,202 272,605 292,515 
West Virginia 110,092 114,038 118,282 120,135 124,183 
Wisconsin 131,738 143,459 154,558 162,092 180,792 
Wyoming 10,382 10,422 10,134 9,499 9,564 
TOTAL 10,278,593 11,197,377 11,734,491 11,789,594 12,728,981 
The following outlying areas receive Nutrition Assistance Grants which provide benefits analogous to 
the Supplemental Nutrition Assistance Program: Puerto Rico, American Samoa, and the Northern 
Marianas. The number of households participating is reported monthly. Annual averages are the sums 
























































































































































 Natasha Dee Pittman was born in Baton Rouge, Louisiana. She graduated from Doyle 
High School in 1997. Natasha earned a Bachelor of Science Degree in Family and Consumer 
Sciences with a minor in Sociology from Southeastern Louisiana University in 2003. In 
December 2009, she will graduate from Louisiana State University with a Master of Science 
Degree from the Department of Human Resource Education and Workforce Development. 
 Natasha has been married to James Pittman for ten years. They have two children and 
live in Walker, Louisiana. 
 In 2006 Natasha was hired as an extension agent in Livingston Parish by the Louisiana 
State University Agricultural Center, thus launching her career as an adult educator. Teaching 
nutrition education to low-income audiences in non-traditional settings has expanded Natasha‟s 
capacity. Natasha has learned to be more creative and using the dialogue approach to learning 
has helped to engage audiences in their own learning.  
. Natasha has served as secretary and president of the Student Association of Family and 
Consumer Sciences at Southeastern Louisiana University, secretary of Louisiana Association of 
Family and Consumer Sciences, crisis hotline volunteer for Prevent Child Abuse Louisiana, and 
a nursery director at First Baptist Church in Livingston, Louisiana. Currently Natasha is a 
member of National Extension Association of Family and Consumer Sciences (NEAFCS) and 
serves as co-chair of Ways and Means for Louisiana Extension Association of Family and 
Consumer Sciences. She is also a member of the Society for Nutrition Education (SNE), and 
Action for Healthy Kids. 
